FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P99000044095 Secretary of State

1. Enty Name 01-23-2003 90065 033 ***150.00
MORTGAGE MAX LENDING GROUP, INC.

Principal Flace of Business Mailing Address
€26 YALE STREET 626 YALE STREET
ORLANDO FL 32804 ORLANDO FL 32804

s S VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3681458 Naot Applicable
Zipm T T T T |7 U "7 j - = —
° Country Zp Country 5. Certificate of Status Desired [ $8.75 Aoditional

Fee Required

N s 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Dend AVAN DAavis

OERLY, DEBORAH
1137 EDGEWATER DRIVE, STE. 103

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804 LAl ale Stpeet

S D pLANDO FL | 39% 04

.SIGr\-IATUF.iE A MW /52'(/(/()0

8. The above named entity submits this statement fasthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gBligations oegistered agent.

inted namﬁ fﬂ!glﬁt&fed ﬂgﬁnt ,and litle if-applicably,

ﬂﬁ»ﬁ - Sighature. of.

ira¢ when reinstatin
i bt £ F g‘]

&.{ Sl ek s P‘;{?\ M-wn R T i
T S o ._,ﬁ i 3
¢ FEEINGWE 1< 5156 eg il il
- Alter May 17" ba'§ 7 5 %
- " Trus{ Fina Contnbutlon O Added to Feas
Mak,e cg‘seéj{ Payabie | to) F,Jorida era ent of State
10. OFFICEHS AND DIRECTORS __ - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - j' D . ™ Delete TME {J Change [ Addition
wue  -LOERLY, DEBORAH— N )
STREET ADDRESS-HS7EDGEWATER DRIVE STREET ADDRESS
' CITY-S1-21P _ORLANDG-FEW CITY-ST-2P P
TITLe P & O petete TILE hange  [J Addition
NAME DAVIS, DONAVAN NAME
STREET ADDRESS | $437-EDGEWATER-DRIVE swonness | (o b Yl E STROLT
“omv-steze- | QREANDOSFEESR804 ™" - - Tt - e e ‘~|- orv-seze - | (DLLA, DO FL -32804 -~
TITLE {71 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip CTY-ST-2IP
TITLE [ Delete TME : [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
e O oee LT: . [ Change L] Addition
NAME B : NAME
STREET ADDRESS T - R B  STREET ABDRESS )
CITY-ST-2IP T . L e - CITY-ST-21P ’
TITLE O Delete . TILE . [ Change [ Addition
NAME ’ : ) NAME :
STREET ADDRESS STREET ADDRESS
oNY-57-21P 7 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowkred to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attaghment with an address, withgll other like empowered.

SIGNATURE: EVNELLTN DS ERED v 1.5005 Hy7- 472457

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

FW W P

T

CR2E034 (10/02)




